RESULTS: During the study period, 32.6% (n¼ 2,581) women were diagnosed with adhesions at the second CD. Second CDs complicated with adhesions were characterized by higher rates of peri-and post-partum maternal infectious morbidity (6.5% vs. 9%, p<0.001). Our study population comprises two ethnic groups-Jewish (54.3%) and Bedouin Arabs (45.7%). We have tested interactions with adhesions of all predictor variables in the model. Since we found a strong interaction between adhesions and ethnicity, stratified data are presented. Infectious morbidity was significantly associated with the presence of peritoneal adhesions only among Jewish women (adjusted OR 2.09, P<0.001, 95% CI 1.56-2.80) (table), adjusting for potential confounding variables and significant interactions. CONCLUSION: CD complicated with adhesions attributable to a previous CD, increase the risk for peri-and immediate post-partum infectious morbidity.
OBJECTIVE: While the benefits of a trial of labor (TOL) in singleton pregnancies are generally accepted, the same is not true regarding a TOL with twin gestation. In this study, we sought to identify and compare maternal and neonatal outcomes for successful TOLAC vs. failed TOLAC and transition to cesarean section in twin gestation pregnancies. STUDY DESIGN: This is a retrospective cohort study of women with twin nonanomalous vertex gestations with a history of cesarean delivery in the United States from 2012-2014. We compared maternal and perinatal outcomes in women who had a successful trial of labor vs. failed trial of labor and conversion of cesarean section. Maternal outcome included unplanned hysterectomy, uterine rupture, and blood transfusion. Neonatal outcomes included Apgar score <7 at 5 minutes, NICU admission, and assisted ventilation for >6 hours. We analyzed this data using chi-squared tests and a multivariate logistic regression model to calculate adjusted odds ratios controlling for maternal age, weight, race, education, substance abuse, insurance status, medical comorbidities, and gestational age. RESULTS: There were 3,678 women with twin gestation in our cohort who had undergone previous cesarean section. Of these women, 1,790 (48.67%) had a successful VBAC. When looking at rates of maternal complications in successful vs. failed TOLAC, there was not a significant difference in rates of unplanned hysterectomy, uterine rupture, or blood transfusion between the two groups. When looking at neonatal outcomes, there was a statistically significant increase in neonates with Apgar <7 at 5 minutes (OR¼ 3.21) and requirement of assisted ventilation for >6 hours (OR¼ 1.01) in successful TOLAC as compared with failed TOLAC. There was a statistically significant decrease in NICU admissions (OR¼ .745) in the failed TOLAC group compared to the successful group. CONCLUSION: In a large retrospective cohort, there was no clinical or statistical difference in the rate of uterine rupture or unplanned hysterectomy for women who had successful vs. failed TOLAC. This data can be used to counsel women with twin gestation and history of prior C-section when deciding on mode of delivery to pursue.
951 Cost-effectiveness analysis comparing preincision and postpartum antibiotics for cesarean infection prophylaxis in obese women OBJECTIVE: Postpartum infection in women with a previous cesarean delivery is associated with an increased risk of uterine rupture in a subsequent trial of labor. Recent studies have demonstrated a reduction in cesarean infection rates in obese women with the standard use of additional antibiotic prophylaxis regimens. The goal of this study was to compare two antibiotic regimens to determine the most-cost effective strategy by comparing maternal outcomes in the current and potential subsequent pregnancy. In particular, we examined the impact of endometritis on future risk of uterine rupture during trial of labor. STUDY DESIGN: A cost-effectiveness model was created to compare the outcomes of using pre-incision azithromycin to postpartum metronidazole, in combination with standard cesarean infection prophylaxis, in a theoretical cohort of 459,000 women, the approximate the number of annual cesarean deliveries in obese women in the US. Outcomes included endometritis, wound infection, sepsis, venous thromboembolism (VTE), and maternal death in current pregnancy and uterine rupture, cesarean hysterectomy, and maternal death in subsequent pregnancy, including cost and qualityadjusted life years (QALY) for both pregnancies. Probabilities, utilities, and costs were derived from the literature, and a cost-effectiveness threshold was set at $100,000/QALY. Two-way sensitivity analyses were used to determine the robustness of our results. RESULTS: When comparing pre-incision to postpartum antibiotics for prophylaxis, postpartum metronidazole lead to 15,927 fewer cases of endometritis, 7 fewer cases of sepsis, and 2 fewer VTEs. Additionally, this strategy lead to 35 fewer uterine ruptures, and 4 cesarean hysterectomies in the subsequent pregnancy. However, postpartum prophylaxis resulted in 17,947 more wound infections when compared to pre-incision. The addition of postpartum metronidazole led to both lower costs and higher QALYs when compared to pre-incision azithromycin. As long as the difference in cost between the two antibiotic regimens remained stable, then postpartum metronidazole continued to be cost effective. CONCLUSION: When compared to pre-incision azithromycin, the addition of postpartum metronidazole to post-cesarean endometritis prophylaxis in obese women is less costly and leads to better maternal outcomes in the index delivery and subsequent deliveries. We conducted a 5-year retrospective cohort in a tertiary center between the January 1 st 2013 and December, 31st 2017. All women having a 2 nd stage CS with a live term (37 weeks) cephalic fetus were included. Hysterotomy extension was recorded from the cesarean surgical report. Operative duration, PPH and other maternal complications were also recorded. The maternal, obstetric, and neonatal characteristics associated with hysterotomy extension were assessed through univariate and multivariable analysis.
RESULTS: Among 3350 intra-partum CS during the study period, 747 (28.3%) were performed during the 2 nd stage with a live term cephalic fetus. Eighty three (11.1%) women had hysterotomy extension. For these women, the operative duration was longer (median: 49min, interquartile (40;60) vs 32 (28;40), p<0.001), the rate of PPH and transfusion were higher in comparison with the women with no hysterotomy extension (30.1% vs 15.1%, p<0.001 and 7.2% vs 2.4%, p¼0.027). Factors significantly associated with uterine extension in the multivariable analysis, were history of CS, hypertensive disorders, experience of the surgeon and use of forceps during CS (Table) 
